Proceedings of the Royal Society of Medicine 6 been described in the literature. Apart from dermatological cases, a case of hypoparathyroidism has been published in which the dosage of calciferol used in dermatology caused arterial calcification (Eaton, J. C. (1946) Biochem. J., 40, 52) . Dr Treatment.-The patient has received 50,000 units of calciferol twice a day since 9.6.46 and extra milk. 9.10.46: The lesions on the face are now softer and flatter. On the shoulders there remains only a discoloration. Involutionary changes therefore appear to be taking place in the cutaneous lesions but not in the glandular lesions, as two further X-ray films (7.8.46 and 2.10.46) reveal no alteration in the size of the hilar opacities. The erythrocyte sedimentation rate shows no improvement. Case for Diagnosis. ? Reticulosis. ? Circumscribed Myxedema.-BRIAN RUSSELL, M.D.
Mrs. L. V., aged 48. History.-1943: Operation for adenomatous goitre. November 1944: pneumonia and ? pulmonary abscess, treated with sulphapyridine and penicillin. December 1945: noticed discoloration and thickening of the skin between brows and on cheeks and forearms. The condition is aggravated by hot tea or coffee, and b.y excitement and exertion. Catamenia have ceased. She has never been abroad but has had much exposure to sunlight in youth, having been a Land Girl on her father's farm 1914-18, a keen gardener and "outdoor person". She was very freckled in youth.
On examination (21.5.46).-Alert woman, of normal build. Waxy-looking, symmetrical, sharply marginated, infiltrated, intradermal red plaques of cartilaginous consistency between brows, over forehead in three finger-like processes, on malar regions and ake nasi with associated telangiectasia. Eyebrows are thin. Tonsils are not enlarged. Has dentures. Scar of thyroid operation on neck. On sides of neck there is a patchy, reticular, brownish-red pigmentation with atrophic changes but without infiltration. On outer arms and extensor surface of forearms and proximal phalanges of fingers there is a confluent, papular, infiltrated, non-pruritic erythema, with numerous small, outlying, whitish nodules at shoulders. No areas of anesthesia detected. No Biopsy from infiltrated facial lesion shows thinned epidermis and very numerous, closely packed, pale endothelioid cells between the collagen bundles, involving almost the whole of the corium. Histology of arm lesions similar. No acid-fast bacilli in either.
X-ray of hands-no abnormality detected; chest-slightly increased hilar shadows, particularly right.
Treatment.-A dose of 400 r X-rays has been applied to the upper half of the lesion on the left forearm, but without effect other than slight increase in pigmentation.
Thyroid extract has been administered for the last two weeks before this meeting. 19.11.46: The patient complains of palpitations and throbbing in the throat since taking the thyroid tablets. This treatment has therefore been stopped. The dose was at first i grain twice a day but for the past two weeks has been 1 grain twice a day.
It is hoped that this case will be shown again at a future meeting, when Dr. Freudenthai will demonstrate some results of his histological investigations.
Dr. W. Freudenthal: May I suggest that this case belongs to the myxcedema group? In certain aspects, e.g. the aggregated dome-shaped papules, it has some clinical resemblance to P. B. Mumford and H. W. Barber's case of "myxcedema moniliforme" shown at the Royal Society of Medicine on 21.1.43 (Proc. R. Soc. Med., 1943, 36, 286) .
A. G., aged 48. History.-At age 28 to 31, rash on backs of hands and forearms after exposure to sun and wind. In June, after exposure to the sun at the seaside, burning and weeping rash affecting the face. Similar attack in summer 1939, followed by itching spots which have appeared from time to time on the limbs and trunk ever since. The face still becomes red and sore after exposure to the sun. General health and family history, normal.
Present state.-On admission to hospital: Over the whole of the forehead, and to a less extent the zygomatic, malar and upper nasal regions the skin contains numerous closely set pinhead-sized semitranslucent grains. They are little raised above the surface of the surrounding skin. Over the trunk and limbs are scattered excoriations No enlargement detected of lymph glands, liver or spleen. General medical examination normal. X-ray of chest normal. W Biopsy from forehead (Prof. R. W. Scarff): There is partial separation of the stratum corneum, but the epithelium is otherwise normal. In the middle of the dermis are circumscribed areas of lymphoid tissue. The smaller areas are made up of lymphocytes: the larger areas contain in addition lymphoblasts and large reticulo-endothelial cells, with well-marked follicular structure. In some of the sections there is a suggestion that some of these are related to sweat glands, but this relationship cannot be established in most instances.
Mercury-vapour lamp.-One-half and five-sixths of the normal first degree erythema dose was given to areas on the back of the thorax. After six hours both areas tested showed marked redness with cedema. Dr. A. C. Roxburgh: I happen to have two patients-sisters-both of whom show this sort of condition. In both cases the lesions are on the temples and in one they are also on the left malar region. The lesions look like cysts but they are, I feel sure, the same as in this case.
Dr. Bettley: I believe that for the most part in the cases previously described this condition is stated to give rise to something larger in the way of tumours, up to the size of a pea, more grouped
